HMIS Implementation Team Meeting #1

October 2, 2007

9:00 a.m.—12:00 p.m.

In Attendance: Christopher Moore: Amethyst; Kevin Ballard: Gladden Community House; Linda Hedges, Jennifer Kowalski: Lutheran Social Servies/Faith Mission; Gail Meyers: NCR Commons at Grant; Meredith White: Columbus Aids Task Force; Kevin Wampler: YMCA; Kara Hill: The Salvation Army; Julane Goodrich, Sparkle Rumph: YWCA Columbus; James Alexander: Maryhaven; Vicky Joe: Volunteers of America; Amanda Rollyson: Southeast/Friends of the Homeless; Barbara Maravich, Catherine Kendall, Lianna Barbu, Adrienne Yeager: Community Shelter Board.

1. Welcome: Lianna greeted everyone and thanked them for coming.  Introductions were given around the room to insure that everyone knew each other.  

2. Review of upcoming process:

a. Lianna gave an overview of the steps that will be taken in the next 8 months and the timetable over which these steps will occur.  

b. The “go-live” or deployment date will ideally be June 30, 2008 with the new ServicePointe system.

c. Bowman has promised that they will implement Columbus’ HMIS on the latest version of ServicePoint available.

3. Review of Implementation Plan:

a. Lianna walked through the draft implementation plan to review steps and collect feedback from everyone.  

b. The Project Manager for the HMIS Implementation will be Catherine Kendall.

c. Goals: 


i. HUD Compliance serves as the primary goal of the new HMIS system.

ii. To capture accurate data with less error percentage.

d. Risk Factors:

i. Contracting is still in process, which is where we incurred problems with Bowman previously.

ii. The Implementation Team participation level. 

1. Consensus was reached by the group that whoever shows up to the meetings will be the group of people who participate in the decision-making.  The group will proceed along the timeline without the full implementation team if necessary.

4. Flaws: 

a. Implementing all at once would be the ideal situation.

b. Once everyone is trained we have to have people enter data immediately into the new system. As the implementation plan stands right now there is a time gap between the training date and go live date.  User error will increase the larger the time gap becomes. A June user training was proposed and accepted.
c. Data clean up will need to occur prior to the data migration. Once migration occurs users cannot have access to the old system or migration will have to occur twice. 

i. For QA purposes at the end of the year HMIS administrators are going to have access to the old service point.

d. CSB will need to find out from Bowman what the estimated down time is for the systems (one week, one day, etc.). 

e. CSB to inquire if it would be possible to run a parallel QA once everything is implemented to see if all data matches (old system and new system). Agencies need time to review data after migration.

i. CSB to check with Bowman if data on both systems will be available in parallel.
f. Agencies requested that they have an easier AQ process during deployment (June).
5. Scan Card Intake:

a. All large shelters will eventually have the scan card feature.  

b. Scan Card hardware is covered in the implementation costs.  

c. Note: It would not be a good idea to implement the scan card feature in December because of overflow. If it can’t be implemented before overflow it would be better to wait until after the winter is over.

d. Shelter Cards will need to have a picture on them for correct identification; otherwise they may turn into a currency.
e. YWCA and Faith Mission offered to pilot; it was also agreed that implementation is best to occur from July-October; otherwise it will conflict with overflow and needs to be moved for next year.
6. Training:

a. Training time requested of Bowman is extensive but important because all HMIS Administrators and Users should be well trained.

b. All agencies will have the opportunity to train on the ART reporting tool.  

c. User training will take place in June; however there is a possibility of also having a follow-up training post deployment, based on the need. 

d. The Columbus Continuum of Care may be moving to a centralized intake process for the single adult system.  At that point new data fields may be created.

7. Review of discussion about implementation plan:

a. Proposed that CSB ease-up on agencies during the implementation transition period (June).  
b. Consider Q4 QA to be held on May 30, 2008.
c. E-mail will be the best form of communication with the implementation team in-between meetings.

d. Lianna will make changes to the implementation plan and send out changes to entire implementation team.
e. Training proposed to be specialized per program type.
Consensus: The HMIS Implementation Team reached consensus to go forward with the implementation plan revised per the above.
8. Implementation team was broken down into two sub-teams to decide on system configuration and system workflow. 

Implementation Team Subgroups

	Configuration Team
	Workflow Team

	Amanda Rollyson
	Amanda Rollyson

	James Alexander
	James Alexander

	Linda Hedges
	Jen Kowalski

	Meredith White 
	Barbara Maravich

	Kevin Ballard
	Vicky Joe

	Christopher Moore
	Julane Goodrich

	Sparkle Rumph
	Christopher Moore

	Kara Hill
	Kara Hill

	Kevin Wampler
	Kevin Wampler

	Gail Meyers 
	Gail Meyers

	Lianna Barbu
	Lianna Barbu


The group will decide separately on the two topics. The implementation team will regroup into one team after this phase is over.

9. Report Out: 
a. Configuration Team:

i. The configuration team tried to simplify the data elements collected.

ii. Everyone will check back with agencies and get back to CSB by October 9th regarding the title of your agency and how you want to be referenced (program name).

iii. The configuration team discussed income and reviewed how this element is captured in the system.  Next time the team convenes they will decide how non-monetary income should be captured in the system.

iv. Regarding prior living situation: nursing homes and hospitals need to be addressed on a going forward basis as possible eligible prior living situations.

v. The configuration team reduced the ‘relationship type’ list for the new HMIS. Many relationship types will now be covered under the umbrella term “other.”

b. Workflow Team:
i. Currently the following program types exist in HMIS:

1. Single adult

2. Family—Tier 1

3. Family—Tier 2

4. Permanent Supportive Housing (includes Shelter Plus Care)

5. Outreach

6. Family Housing Collaborative—Short-term

7. Family Housing Collaborative—Long-term

8. Prevention

9. Transitional Housing

ii. Julane Goodrich explained to the group in broad terms what the process is for a family entering the YWCA Family Center.

1. Entry: Family enters the YWCA Family Center

2. Triage: Assessment determines whether family will be admitted to the center.

3. Intake: If family is admitted, then it will undergo the intake process in which information is collected.

4. Orientation: family is made aware of YWCA Family Center policies, procedures, expectations, etc.

5. Provision of Services.  Examples include the following: Case management, child advocacy, housing / employment specialist, day care.

6. Exit process

iii. In the event a household exits to FHC, it is necessary for the YWCA Family Center to make a referral, which is not currently entered into HMIS.  However, the process may change when the new system is implemented.  Julane will report back to the team during the next meeting on what such a referral entails.

iv. The Implementation Team agreed that it would be useful to have written documentation on the major HMIS processes from a representative of each program type.  Consequently, for the October 25th meeting the following team members were tasked with delineating the steps involved for their program:

1. Vicky Joe and Jen Kowalski for Single Adults

2. Lisa Hall/VOA for Family—Tier 2

3. Kevin Wampler for PSH

4. James Alexander for Outreach

5. Kara Hill for FHC—short-term

6. Kevin Ballard for Prevention

7. Amanda Rollyson for Transitional Housing

v. The team will compile this information into one document in an effort to acquire an understanding of  HMIS processes for all program types.

10. Check-Out:

a. Does this process work?

i. The Implementation Team would like to move forward with the same process for at least one more meeting. It’s too soon to tell if the sub-groups will be effective but at this point it is worth pursuing.

NEXT MEETING: October 25th, 9:00 a.m.—12:00 a.m. 

